NO. OF COPIES RECEIVLO ! i o

!
: | ! . P
;____, OISTRIBUT ION L " NEW MEXICO OIL CONSERVATION COMMISSIC

,._S.:\iT.AEE : . ' : REQUEST FOR ALLQW&\BS,%FFICF 0 C (‘ :”fl. .rsr:d«.\- Old Cay (2} ard / -0
AND - » o \e r.llecuiv

! e l-l-c5
_U_-%:é_%- TTTTTTTTUUTTT AUTHORIZATION TO TRANSPORT fy #ND HATU S
S | 790 25 %

mwn

i

OPERATOR

1. ! PRORAT ON QFFICE
v Operator

vates Drilling Company

Alddreas

207 So. Fourth S%t., Artesia, New Mexico
“Reasonis) fer filing (Check proper box) Other (#'lease expluin) )
tiew Weli t_‘ Change in Transporter of:

tercompiction ] il Dry Gass
.
i Chesnege in Ownershiyp Casinghread Gas X Condernsate D

If change of ownership give name
and address of previous owner

{I. DESCRIPTION OF WELL AND { . [FASE

Leuse Nume Well No.| Pool Name, Including Formation i Kind of Legse
| Lillie M. Yates 4 Allison Penn. | State, Federel or Few T EC.
Locaticn
Unit Lenter D K 660 Feet From The Nortl'l Line and 632 . 3 Feet Frem "he “;"?ESt
Line of Section 31 , Township 38 Range 373 , NMPM, Rcosevelt ooy
(i, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Name of Autherized Transporter ¢f Cll X: or Condenscte ) Address (Give 1cddress to which upproved copy of tiis jorm iy to ¢ sens,
 Moxil 0il company EOTT P.0. Eox 900, Dallas 21, Texas
|
Name of Authorized Transperter of Casin qheauEﬁ 'vé T }1 %_, Address (Give address to which approved copy of this form is 10 4w sunyy
Cities Service 0il Company Bartlesville, Oklahoma
T f - T 3 T When
es ol of liguids, s Unit , beé / ‘Ty,.. 1}.’1qe./ is gas cctually connecied? . Wh
i tanks. ! D [ roA P - !

. i C i ;

If this procuction is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
| TOtl Well TGas Well :New Well | Woarkover ' Deepen "Plug Beck ' Same Res'v. il mes
i Designate Type of Completion — (X) ! | : ; ! ‘
| : ; )
{ Date Spudded Date Compl. Ready 1o Prod. Total Depth | ».B.7.D.
1
[ ~oal Name of Producing formation Top Oil/Gas Pay Tubing Cepin
!
| Dericrations | Depih Casing Shoe
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSBING SIZE l OEPTH SET : SACKS CEMENT

| ]
1 1

|
V. TEST DATA AND REQUEST FOR ALLOWABLIE  (Test must be after recovery of total volume of load oil and mus? be equal to or excved fop 2lln -

O1l, WEIL, able for this depth or be for full 2.t hours)
! Date First New Oil fun To Tanks i Date of Test ] Producing Method (Flow, pump, gas lify, etc.)
MLergth of Test Tubing Pressure Casing Pressure . Cheke Size
| ,
Actual Prod, During Test Cil-8Bhbls. Yater- Bbls. ; Gas=-\MCT
{
‘_
GAS WELL
[ Actual Prod, Test-MCF/D | Lengti of Test Ebls. Condensale/MMCF . Gravity 31 Condensute
i
Testing Method (pitat, back pr.) Tubing Pressure Casing Pressure Choke Size o
{
' ,,,,,
VI. CERTIFICATI: OF COMPLIANCE ! OlL. CONSERVATION COMMISSION
| BN
APP B ) ' 'S
I hereby certify that the rules and regulations of the Oil Conservation | o ) N oo
Commission have been complied with und thut the information givcn(f./ 4
above is true and complete to the best of my knowledge and belief! lt 8Y P

Q~\\\\\\“,.;¢

|

N TITLE — =
t/ l; This form'is to be Tilod in compliance with RULE 1104,

i‘ If this is a request for allowvable for a aowiy driliod or deeperes

i o nat N LG L0

i

S

i

i

3

(“U:“Utl“'t) well, this form must be soccompanied by Gt 2
tests taken on the well in accordance with RULE 3t

_Oifice “gth

(/llkr) V

_0/28/67 e e e Fill oat Sections I, 1L, 11 and VI only for o

Date) S well name or number, or transpoiiern or other sucs cha
. 3

All sections of this form must be fiiled out completely foo Lilows
able on new and recompleted wells.

f; Separate Forms C-104 must be filed for cach pool il
L completed wells,






Fo

(May 1963)

rm 9-331

UNIT™™ STATES
DEPARTMENT uF THE ‘H\iTERlOR
GEOLOGICAE guRdey

SURMIT IN TRIPLIC
{Other imstructions o
verse side)

/£

Form approved.
judget Bureau No. 42-R1424.

LEASE DESIGNATION AND SERJIAL NO.

SUNDRY NOTICES AND R ﬁn S ON WELLS
(Do nat use this form for pmmct‘ﬂdrﬂ mgg de lug back to a difteren: reservoir.
Use "“"APPL. Uy INFOR! P 11T—"" for such proposals.)

j 1-03283
6.1

INDIAN, ALLOTTEE O TRIBE NAME

s
<.

|

|—

GAS
WELY

OIr.
WELL

—
-

SWD

OTHER

"7.UNIT AGREEMENT NAME

NAME OF OPLRATOR

Yates Drilling Company

T8. YARM OB LEASE NAME

Lillie M. Yates

3. ADDRESS OF OPERATOK B 9. 'VELL NO.
207 So, 4th Street - Artesia, New Mexico 88210 .
4. 1.0CaTioN OF WELL (Report location clearly and in accordance with any State requirements.® "10. FIELD AND POOL, OR WILDCAT
See also space 17 below, R . -
At surface Allison Penn.
660' FML 632.3' FWL of Sec. 31-T8S-R37E I1.58C, T., B, M., Ok WLK. 4ND
NMPM Sec. 31-85-37E
* NMPM
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) "12. COUNTY OR PARI3H| 14. STATE
4055 DF Roosevelt N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTDNTION TO: SCHSEQUENT REPORT OF:

!

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

—

i

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE WREATMENT ALTERING CASING

H 1
|

|

SHOOTING OR ACIDIZING | ABANDONMENT®*

REPAIRING WEILML
-FEea 1 U ~
(Other) Convertéec o SWD ;:J

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

SHOOT CR ACIDIZE ABANDON?®

REPAIR WELL CHANGE PLANS

(Other)

17. DESCRIBR IROPFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of startiag any
pmposodthwork. kjf well i3 directionally drilled, give subsurface locations and meastired and true vertical depthbs for all markers and zones perti-
nent to this work.) * R

2-15-69 - This well was converted to a Salt Water Disposal well
according to Case Order # R-3598 - Case #3955 with 2-3/8"
tubing set at 9600°'.

Disposal of the water commenced on 2-20-69. )

The water disposed of in this well is only water produced

on the leasehold.

rre‘c;

theAfqregoing 18 trye and ¢
“ 7':./

18. I hiereby c\e?hat

/ Pro Q - S o0
7 . -/ - ) - -y -
SIGNED {_ 2 &l A=tui” 4 $ TITLE d. Supt.. <Xy DATE O-o=co
B S - I CORD
(Tkis space for Federal or State ‘office x?/ ,_‘_Tﬂry‘f;‘f) 13—'1,;)“ I
_?-,(.‘r‘-‘?\, /9 Z ' "‘*’/_//
APPROVED BY TITLE el DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side






Form 9-331 v T T AWM TN T - Form approved.
h o SUL: A > .
(May 1963 UN . S A ES (é)tlhgrl‘luls\trl’xlclttif)’n{i T[ o ____ Budget Burcau No. 4+2-R1424.

‘\.DEPARTMEN [l ,O THF lNT:R!DR verse side) { .. LEASE DESIGNATION AND BERIAL NO.

GWL SURVEY 03283
SUNM“MdTI ) S ND REPORTS ON WELLS 6. I¥ INDIAN, ALLOTTEE OR TULEE NAME

{ Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such pruposals.)

1 T UNIT AGREEMENT NAME
Glil ~r GAS ™
WELL & WELL L) OTHER
37 NAME OF OPERATOR TN, FARM OK LEASE NAME
Yaztes Drilling Company Lillie M. Yztes
3. ADDRESS OF OPERATOR ; 0. WELL NO.
207 So. 4th Street - Artesia, New Mexico 88210 4
4. TOCATION OF WELL {Report location clearly and in acecordance with any State requirements.® ".0. FIELD AND POOL, OK WILDIAT
See alsn space 17 below.)
At surface nl.'L... SEentl.
- N E ~ ;ISECTBMOBKI\D
660" FNL & ©32.3'FWL of Sec. 31-T8S-R37L SURVEY OR AREA A

NMPM Sec. 31-885- S7E

.‘.4.

L.
r v (NOTE : Report results of multiple completion on Weil
(Other) Conver t thlS Wel l to E;“D l_l Completion or Recomplet.on Report and Log form.) ‘

17. DESCRIBE I'ROPOSED DR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, iccluding estimated date of starting any
proposeumwork. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers aud zones perti-
nent to this work.) *

14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) "3, county om Pmmul 13. sTATE
4055 DF [Rocsevelt | K.M.
16. Check Appropriate Box To Indicate Nature of Netice, Report, or Other Data
‘ 1
NOTICE OF INTENTION TO: $UBSEQUEMT REPORT OF :

I 1 e
TEST WATEK SHUT-OFF | PULL OR ALTER CASING _1l WATER SHUT-OFF ! REPAIRING WELL % |
— —1 — —
FRACTURE TREAT | MULTIPLE COMPLETE * FRACTURE TREATMENT J ALTERING CASING { |
— l——- i \ ;_i
SHOOT OR ACIDIZE ! ABANDON® 1 | i SHOOT:NG OR ACIDIZING ABANDONMENT® | -

]

REPAIR WELL : | CHANGE PLANS i ’ (Other) |

2-4-69 - It is our intention to convert this well to a 3alt Water Disposal
well according to Case Order # R-3598-Case #3955. 2-3/8"
tubing will be set at 9600'. Water then will oe J.n_]ected J_nto
perforations 9640-9660' - Pennsylvanian Format10n -

18. I hereby certify that thyoregpi;:g is true andwcorrect’\i
g&rnm Prod. Supt.

-~ .
SIGNED Z //fq/. ] L«/,.

o < Ay

(This space for Federal or State office uﬁe)

APPROVED BY TITLE ____.

CONDITIONS OF APPROVAL, IF ANY:







NO. OF COPIES MECEIVED

DISTRIBUTION
SANTA FE
FILE
U,5.G.5.
LAND OFFICE
OPERATOR

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-65

RECEIVED

NEW MEXICO OIL CONSERVATION COMMISSION

B 1 7 “‘58

5a. Indicate Type of Lease
State Fee &J

5, State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\\
(PO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIN
usk "ADPLch‘rlon FOR PERMIT —.** (FORM C+101) FOR SUCH PROPOS
. 7. Unit Agreoment Name
w:LLL I_y] :t‘::.u. OTHER. -

2, Name of Operator . 8, Farm or Lease Name

Yates Drilling Co, Lillie M. Yates
3. Address of Operator 9, Well No.

207 South 4th Street, Artesia, New Mex., 88210
4, Location of Well

10. Field and Pool, or Wildcat

unir Levren D 660 reer rrom tie NOY'th civeanc 32,3 recr rrom ison _pen \ NN
—West  meoscemon 31 vownaw 8 mawar ___37 " \\\\\\§§
\‘\\\\\\\\\\\\\\\\\\\\\\\ 15, Elevation (Show whether DF, RT, GR, etc.) l; ;& L \ \§

Check Appropriate Box To Indicate Nature of Noti ice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

-

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

SUBSEQUENT REPORT OF:

O

m

Put well back on pump

PLUG AND ABANDON D REMED [AL WORK

]
Cl

ALTERING CASING []

PLUG AND ABANDONMENT []

%

COMMENCE DRILLING OPNS,

CHANGE PLANS CASING TEST AND CEMENT JaB

OTHER

o

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 101,

including estimated date of starting any proposed

Yates Drilling Ca. ran a pump and rods in this well, set

pump jack and restored to production.
20 BO, 40 BW, 24 hours.

Well pumping 9-144" SpM,
Please place on prcration schedule.

18, I hereby certify that the information above is true and complete to the best of my knowledge and belief,

e
‘ \)ﬂm& o

e;—@

81GNED TITLE ___Eng_in_e_en DATE 3-8--68
APPROVED BY Kl %%@ oL g nrus;‘)"i‘?@{}g PR3 bATE “‘“

coumﬂg‘(m% APPROVAI. IZANV:

/7

e

T






i KO, GF SO RECHIVED P

P ——

; lSlREU ION

NEW MEXICO OIL CONSERVAT .ON COMMISSIC.§

REQUEST FC"\\S" LaWsasorricE 0. c. o, Sepereden O Codind et
AL

j:\ioo F 'c:“» | . ; .‘ AUTHORIZATION TO TK;\N‘)PORTﬁ“Z@D?AgQURmﬁS

oIl X
VRANSPORTER - 7.7V7i
|

OPERATOR
. R e

PRORATION C'.—F CE

i i

- - ™ » '
rtesia, New Maxicc

O:rhe- "Pleuse explaing

Change in ©
Uiy Gas |
7y Gas L

Ll

—~ . . o~ ~7 0
Casingnead Gas § Condensate D

If chuange of ownership give name
and address of previous owner

L DESCRITPTION OF WELL AMND L.EASE

Well No.| Pcal Name, Including Formation . Kind of Leasc,

Lillie M. Yates & Alliscn Zermn. | State, Federa:

; P X NI N R T T~ e
Unit Letter D : 660 Feet rem The NOYTSh Tire and 632.3 Fae: From “he WeEST

31 . Township 88 Zange 378 L NME, Roo3zevelt

b fat

I I)I S'G\% [‘.C . OF TRANSPORTER OF OIL AND NATURAL GAS

s = \ ) < n
i »d Transperter of Cil X or Condensate i Address (Give address to which appro :ed copy of this form is to ¢@ sen:,
i - v . R <) >,/ e T B S A P
i cil C opany | P.O. Box ©030, Dalliss 2L, Texas
| .zed Transperter of Casinghead G & cr Dry Gas Address (Give address to which appro red copy of this form is 10 &>

Service 0il Company Beritlesville, Qklzhomz
' S

' i - D= T Te ~t1 ~red 2 HET
s . :c: iiquids, Uni ec. Twz.  Rae. _, Is gas actually cennecied? S Wrhoen
. .. D A ‘ P
I ' L fp‘

> .y

1{ this production is commingled with that from any other lease or pool give commingling order number:

IV. COMPLETION DATA

f Cil Well : Gas Weil :New Well ! Workover " Zeepen 'Blug Back "
N Ty 3 ‘ | '
signate Type of Completion — (X) | ; | : !
1 L] . .
Date Spudded Date Compl. Ready 1o Prod. Total Degth | 2.B3.7.C.
i
D eal Name of Producing Formation Top 0il/Gas Fay v Tubing Cepin
i : :

| TUBING, CASING, AND CIMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE i DIEZPTH SET

V. TEST DATA AND REQULST R ALLGWABLE (Test must be cfter recovery of iotal voiume of locd oil ar
O Wit L able for this depth or be for full 24 hours)

Deate Yew Cil un To Tanes C Date of Test Froducing Metacd (Flow, pump, gas i, etc.)
{
! engthoof Test Tuting Pressure ¢ Casing Pr Choxe Size
| Actial irod. During Test Oil-Bois. Viater-3iis. : Gas-MCF
|
|
i

P P ¢~ o o~ . NP

Actual ~iod, Test=4Cr /0 Lengih of Test Eols. Condensaie/MMIE

, back pr.) Tuoing Pressure Casing Pressure . Choke Size

VI. CERTIFICAT O COMPLIANCE i OiL CONSERVATION COMMISSION
[ ~
l g/’ . «c
I hereby certify that the rules and regulations of the Oil Conservation | APP L poeE e o
Commission have been complied with and thut the information ;,,ivcn/'/ t
above is true wnd complete to the best of my knowledge and buxe.‘(%\sY B
1% N
U TITLE \\\‘\;_ —
| This form is 0 be TISE in complianee with RULE 1104,

If this {3 a request for allovvable for aoaewiy drid
well, this form must be Lecorn tied Dy uota i
tests taken on the well inoacovdance with

All sectioas of this s bo tilled
able vn new and recy

i IFill ot Seetions L1 HD woed VI ooy for







NQO. OF COP!ES RECEIVED

DISI'FHBUTION

LAND OFFICE

ol

[S—_—

G AS

ITRANSFORTER

OF’ERAT OR

i. PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-194 and ( 110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORTNOY. MND:]J@BJFm.asss

Toperconter

Yates Drilling Company

309 Carper Building, Artesia, New Mexico

Reason(s) for filing /Check proper box)

ietion D
Thernige ”,‘.«':.r,zrs}‘ipD

Mlew Well Change in Transpoerter of;

[]

Casinghead Gas B

Peanomypl

Oil

Dry Gas

Condensate D

Other (Please explain,

[

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

iame

Lillie M, Yates

i_ease ! Well No.

4

Pcol Name, Including Ferration

Allison Penn

Kind of Lease

State, Federa. or Fee

Fed.

lLocaticn

660 Feet Frem The
88

D ;
31

lirit Letter

Lire ¢t Secticn , Township Range

North Line and

632 o 3 Faet From "he WGSt

376 . NMPM, Roosevelt County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil m or Condensate [} Address (Give address to which appro:-ed copy of this form is to be sent)
Magnolia Pipe Line Compan Box 900, Dallas 21, Texas
Name of Authcrized Transporter of Casinghead Gas or Dry Gas [} Address (Give address to which appro~ed copy of this form is to be sent)
Capitan, Inc. P. O. Box 19598, Dallas, Texas 75219
R X . RN "Unit , Sec. " Twp. !Rqe. Is gas actually connected? “Whan
if well prcouces oil or liquids, , 1 |
give lacation of wanks. n ! 31 88 ! 37' !es | 9/1/61
If this production is commingled with that from any other lease or pool, give commingl:ng order number:
1V. COMPLETION DATA
: 0il Well : Gas Well : New Well Tworkover i Deeper. T Plug Back ’ Same Res'v. Diff, Res'v,
Desigrate Tvpe of Completion ~ (X) , | : : 1 (
e I : ' : ¢
ate Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D.
“:’“c-cl Name of Producing Formation Top 0il/Gas Fay Tubing Depth
]
“{erforttions B I Depth Casing Shoe
I |
L TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT
L
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to o~ exceed top allci-

OIL WEL.L

able for this depth or be for fuli

24 hours)

[Geater Tirst Mew Oil Run To Tanks Date of Test

Froducmg Methed (Flow, pump, gas li't, ete.)

7Iiznqth of Tast Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Qil-Bbls.

Water - Bbls. Gas -MCF

GAS WELL

Actual frod. Test-MCF/D Length of Test

Ebls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)r 7 Tubing Pressure

Casing Pressure Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

,%%7?7ﬁ?
(& Lgnature/
> o

Ry N -
_<Z§%;775;%/

(Title)

- 11/10/65

(Date)

OIL CONSERVATION COMMISSION

e
T A (OF

APPROYED B 19

B E— e

TITLE

This form is to be filed in compliance with RULE 1:04,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed vells,






